Oliff & Berridge, PLC 


ATTORNEYS AT LAW 


Application Data Sheet 
Application Information 


Application Type:: 
Subject Matter:: 
CD-ROM or CD-R: 
Title- 
Attorney Docket Number- 
Suggested Drawing Figure: 
Total Drawing Sheets- 
Small Entity:: 


Continuation-in-Part 

Utility 

None 

APPLICATORS, DISPENSERS AND METHODS 
FOR DISPENSING AND APPLYING ADHESIVE 
MATERIAL 

114520.01 

13 

15 

No 


Applicant Information 


Applicant Authority type:: Inventor 

Primary Citizenship Country:: Colombia 

Status:: Full Capacity 

Given Name:: Julian 

Middle Name:: A. 

Family Name:: QUINTERO 

City of Residence:: Raleigh 

State or Province of Residence:: North Carolina 

Country of Residence:: USA 

Applicant Authority type:: Inventor 

Primary Citizenship Country:: U.S. 

Status:: Full Capacity 

Given Name:: Jerry 

Middle Name:: Y. 

Family Name:: JONN 

City of Residence:: Raleigh 


State or Province of Residence:: 

North Carolina 
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Country of Residence:: 

USA 
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Japan 


Status:: 

Full Capacity 


Given Name:: 

Jack 


Family Name:: 

GOODMAN 


City of Residence:: 

Ann Arhnr 
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State or Province of Residence:: 

Michioan 
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Country of Residence:: 

USA 
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Full Capacity 


Given Name:: 

Daniel 


Middle Name:: 

L. 


Family Name:: 

HEDGPETH 


City of Residence:: 

Ralpifih 
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State or Province of Residence" 

North r^arnlina 


Country of Residence:: 

USA 


Aoolicant Authoritv tvnp" 

1 1 IVCI 1 \\J\ 


Primarv (^iti^pnQhin Pni intr\/** 
niiiiaiy oiiiz.t?! lol lip UUUI Illy.. 

1 1 Q 
U.o. 


oiaius.. 

1 — ..II _ _ _ y j. . 

Full Capacity 


Given Name:: 

William 


Middle Name:: 

M. 


Family Name:: 

COTTER 


City of Residence:: 

Raleigh 


State or Province of Residence- 

North Carolina 


Country of Residence:: 

USA 



Correspondence Information 


Correspondence Customer Number:: 27049 
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Initial 9/17/03 


Domestic Priority Information 




Application:: 

Continuity Type:: 

Parent Application:: 

Parent Filing Date:: 





This Application is a 

Continuation-in-part of 

10/359,699 

02/07/2003 

Assignee Information 




Assignee Name:: 

CLOSURE MEDICAL CORPORATION 

Street of mailing address- 

5250 Greens Dairy Road 

City of mailing address:: 

Raleigh 

State or Province of mailing address:: 

North Carolina 

Country of mailing address- 

USA 

Postal or Zip Code of mailing address:: 

27616 
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